This case has, I think, a physiological connexion, for the observations which I made on the child resembled those reported by Goltz 1 after the removal of the cortex of the cerebral hemispheres in dogs. Of three dogs, one lived fifty-one days, another ninety-two days, and the third dog, after living eighteen months, was killed. In this last dog the cortex of both hemispheres had been removed, also some part of the corpora striata and optic thalami. The paper gives a full account of the dog, and in conclusion a comparison was made between it and some lunatics in asylums.
In this child the cortex of the hemispheres would seem to have lost its function, except that of the temporo-sphenoidal lobes in relation to hearing. It never had convulsions, only rigidity when the tension became great. It moved all the muscles of the limbs, face, and larynx in a co-ordinate way;-it showed desire and pleasure in connexion with food; it could hear the footsteps of the nurse drawing near and her voice; it certainly could not see at all, yet the reaction of the pupils remained normal.
Multiple Fibromata of the Tunica Vaginalis.
By G. H. MAKINS, C.B., F.R.C.S.
FIBROMATA developing in the subserous layer of the tunica vaginalis have been recorded by several observers, but the classical nature of the majority of the references shows that the condition must be regarded as a rare one. This opinion has been expressed by Mr. Jacobson' who quotes three cases of large single tumours. Professor Kocher3 quotes practically the same cases, and remarks that the tumours are usually highly lobulated, in some cases corresponding to the plexiform fibroma of Billroth. All the instances mentioned by these authors are of the single large variety. The classical case of Baizeau is a good example. In this the tumour was moulded upon the testicle, the lateral borders of the enveloping tumour gradually thinning away peripherally. The testis itself was normal. In two cases recorded by Mr. T. Holmes and Mr. C. Heath, respectively,' a somewhat similar arrangement existed with regard to the testicle, and in both that organ was normal. In both the central part of the tumour was necrosing. A more recent observation of a case of this class has been published by Dr. Balloch2; in this instance a very large tumour of eight years' growth was met with in a negro, aged 16. The enlarged scrotum, pyriform in outline, with the apex directed downwards, extended nearly to the level of the knees. The skin was tense and the scrotal veins enlarged and prominent. Three separate masses were palpable, one at the external ring and two others below. The tumours, together with the testicle, were removed, also a quantity of redundant scrotal skin. The tunica vaginalis is described as " enlarged, thickened, and converted into a gelatinous mass." The upper tumour was attached in the inguinal canal by a pedicle, the other two were embedded in the tissues and shelled out readily. The tumours weighed together 38 oz., or with the tunica vaginalis 58 oz. The pathologist reported that " the main structure of the. tumours was fibrous tissue, undergoing at many areas myxomatous and fatty degeneration. The tunica vaginalis was myxomatous throughout. The testis also showed areas of myxomatous degeneration. The tumours were classed as soft fibromata undergoing degeneration." Certain common characters appear to have been exhibited in all these recorded instances, thus slow growth, a tendency to reach a large size, softness in structure, and a tendency to degenerate or necrose when a certain size has been reached.
The case now recorded appears to differ from those above-mentioned (a) in the multiple nature of the tumours; (b) in the firmness of structure of the fibroma. It is shortly as follows:-E. W., aged 27, single. As long as he could remember he was aware of the presence of some small nodules at the back of the right testis. The tumour first noticed might have been as large as a coffeebean. Of late he had noticed that the tumours were .both enlarging in size and increasing in number. On examination a group of nodules resembling a small bunch of grapes was felt at the back of the scrotum, some of which seemed united by a connecting cord. The nodules were elastic but very hard. The scrotum could be freely moved from the nodules, but they were firmly attathed to the back of the testis and moved with the organ. The outline of the epididymis was somewhat Trans. Path. Soc. Lond., 1869, xx, pp. 184, 286. obscured, but the rest of the testis was normal in outline and consistence. The tumours were absolutely painless, and caused no inconvenience. The tumours were exposed by a vertical incision opening the cavity of the tunica vaginalis. It was then seen that the whole number were situated external to the cavity, two or three small tumours were on the surface of the cord, a large group was situated over the body of the epididymis, which was considerably thinned and tumours, and they were readily removed by dissecting the tunica vaginalis from the back of the testis and the surface of the spermatic cord. Except for the two small nodules attached to the outer surface of the body of the testis, which were remnoved separately, the accompanying illustration shows the entire chain connected by the strip of tunica vaginalis dissected away. The testis was replaced in the scrotum, the wouind sutured, and the patient made a rapid recovery.
Each of the small tumours is rounded in outline, on section pale and white, and microscopic examination shows them to consist of pure hard fibrous tissue.
A-24b I should have regarded this case as unique had I not met with the one quoted in Balloch's paper, reported by Tikhonovich.1 The tumours were met with in a man, aged 26, and their development was attributed to a blow from the handle of an axe inflicted seven years previously. On palpation, tumnours, varying in size from a lentil-seed to a large pea, were felt on the antero-interior surface of the left testicle, and at the upper end of the epididymis a tumour the size of a hazel-nut. The tumours were movable, both in relation to the testis and the scrotum. Operation demonstrated that the tumours were in the tunica vaginalis, covering the epididymis and the upper part of the testicle, the larger tumour being separate. As the vas deferens was involved with the smaller tumours the testicle was removed. On examination two nodules the size of lentil-seeds were found "in the testicle itself, in addition to those recognized before operation." Microscopic examination showed the nodules to consist of fibrillar connective tissue running in bundles, with spindle and round cells, the latter most marked along the course of the vessels.
Ontogenetically these tumours would seem to be identical with the small subserous fibromata occasionally met with on the intestine or beneath the parietal peritoneum. Their removal is indicated from their tendency to continuous growth, and in the case of the soft fibromata to degeneration and necrosis when a considerable size is reached. The testicle should be preserved if possible.
